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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



if \ 'friff^H- 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
I I an the attorneys/agents of record. 

r~| the attorneys/agents (with registration numbers) listed on the attached paper(s), or 



[2 the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of reoord in the application is to all the 
practitioners associated with a customer number. 

The reasons for this request are: No longer attorney for the assignee 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct all future correspondence to: 



I 1 The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



VlaLogy Corp. 



Address 



City 



Country 



Telephone 



Signature 



Name 



Date 



2400 Lincoln Avenue 



AKadena 



State 



CA 



Zip 91001 



USA 



626-296-6330 



Email 



Carl A Kukkonen, lit 



11-18-2006 



Registration No. 



Telephone No. 



42,773 



658-342-9580 



NOTE: Withdrawal is effects when approved rather than when received. Unless there are at feast 30 days between approval of withdrawal and the expiration 
date of a time period for response or possible extension period, the request to withdraw is normally disapproved. 



This collection 



of information Is required by 37 CFR 1.36. The Information is required to obtain or retain a benefit by ttie P^^*^^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-8O0-PTO-9199 end select option 2. 
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OFFICIAL FAX NO: (571)273-8300 

Number of pages including this page: \ \ 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA22313-1450 

Enclosed please find the executed Request for Withdrawal as Attorney or Agent and 
Change of Correspondence Address for the following Application Serial Numbers: 



Application Serial No. 


Attorney Docket No. 


09/913,132 


VLALO-06 


09/913,131 


VIALO07 


09/523,539 


VIALO-04 


09/271,096 


VIALO-20 


09/253792 


P67-41854 


09/253791 


P67-41736 


09/253789 


P67-41736 


60/408,057 


VIAL018 


60/408,844 


VIAIJ0-19 


60/440,253 


VIAL021 



Date: October 20, 2006 




Respectfully submitted, 




*eri Baraett 



MTKIZ, LEVIN, OOHN, FERRIS, GLOVSKY AND POPEO, P.C 
9255 Towne Centre Drive, Suite 600 
San Diego, CA. 92121-3039 

Telephone: 858-320-3000 and Facsimile: 858-320-3001 



PAGE 1/1 1 • RCVD AT 10/20/2006 1:30:57 PM [Eastern Daylight Ttmel * 8VR:USPTO-EFXRF-1/19 " DNIS:2738300 * CSID: ■ DURATION (mm-ss): 05-08 



